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Probably the oldest medical literature containing a clinical
case is a text from Egyptian papyrus, from circa 1600 BC [1].
Also Hippocrates (400 BC) reported his ﬁndings in short
reports, many of them have been written by his physicians,
they were usually retrospective summaries of clinically
relevant ﬁndings [2]. The Galenic case reports are from the
second century AD, Claudius Galen (129-cca 200 AD) has been
credited for open approach in description of case reports, even
autobiographic ones, when he suffered abdominal pain [3]. In
the 18th century the most common medical article in the
Edinburgh Medical Journal was the case report; in the 19th
century case reports became more organized into sections,
very often with an emphasis on pathological anatomy. Special
position in the description of case studies has deﬁnitely
Sigmund Freud, who started publishing extended case histo-
ries, based on the patients who were treated in his practice [4].
Famous in cardiovascular literature, four weeks after perform-
ing the ﬁrst human heart transplantation (December 3, 1967)
Christian Barnard published his case report in South African
Medical Journal [5]. In the 20th century the general trend of the
standard medical case report focused on convetionalization of
the text structure. General convention lead to reports, which
started with introduction, followed by the case report itself
and the discussion part at the end.
Merits and limitations of case reports
What are major advantages and limitations of case reports?
Advantages are several, mainly: case reports report new
observations, formulation of new hypotheses from single
observation, researching of rare diseases, helping in ethical
constraints which prohibit experimental research, provide
substantial decrease of expenses when compared to planned
studies, shorter publication time, ﬂexible structure, possibility
of changing of clinical practice, exercise for young doctors,
who are not qualiﬁed researchers, as well as their educational
value and inspiration for readers to spend more time reading
scientiﬁc literature. For example, the use of propranolol for the
treatment of infantile hemangiomas and our understanding
of the relationship between thalidomide and congenitalanomalies started with case reports [6]. On the other hand,
well known limitations of case reports are: they do not
represent population samples, cannot generate information
about incidences and prevalences, cannot even suggest
causality, the association does not imply cause–effect rela-
tionship, does not allow generalization, and also publication
bias could be a limiting factor.
Mainly due to those limitations the case reports appeared
to fall in the late 1970s and were marginalized in many
medical journals. And later, in the era of evidence-based
medicine, the value of publishing of case reports signiﬁcantly
decreased, even to the lowest level among published manu-
scripts – some journals do not publish case reports because
they could lower their impact factor. The analysis of impact
factor (IF) structure of Croatian Medical Journal showed that
case reports contributed the least to the IF (relative IF only
0.19, compared to 0.91 for original articles and 0.63 for
reviews) [7]. In 1990s several important medical journals
changed their policy and started to publish case reports more
often, when some editorials and editorial comments indicat-
ed increased interest in case reports [8]. Important change in
the ﬁeld of case reports was publishing of the ﬁrst journal,
exclusively focused on case reports in 2007 – Journal of
Medical Case Reports [9]. In 2013 the CARE group (CAse REport)
was founded and published the CARE guidelines, the
members of this group believe, that the implementation of
CARE guidelines by medical journals will improve the
completeness and transparency of published case reports
and that the systematic aggregation of information from
reports can for instance inﬂuence clinical study design,
provide early signals of effectiveness and harms, and thus
improve healthcare delivery [10].
Why should we publish case reports?
There are several articles published in the last years, which
discussed current position of publication of case reports in the
era of randomized clinical trials and meta-analyses pro-
claimed as the gold standards of clinical care level [11–15].
There is a general agreement, that a case report fulﬁlling
criteria for its structure and originality remains important
contribution in expansion of current medical knowledge.
Table 1 
Criteria for case report publication (Ref. [15])
Offer a clear purpose and teaching point      
Describe a new disease or a new observation       
Alert readers to adverse effects or new complications       
Provide a useful clinical pearl    
Be unique and interesting   
c o r e t v a s a 5 6 ( 2 0 1 4 ) e 3 7 7 – e 3 7 8e378Optimally, case report should fulﬁll following criteria – Table 1
[15].
The authors therefore should follow those criteria and also
ask themselves why they want to inform readers about their
case – is it a description of a new treatment, adverse effect of
medication, evidence about new mechanism for disease
process or a new intervention? When they fulﬁll those rules,
they can submit the manuscript which can be of excellent
quality and will be always published.
In Cor et Vasa we will continue to publish high-quality case
reports one piece per one issue of our journal. Since there are
many case reports submitted throughout the year, we plan to
publish a special issue dedicated to case reports once a year as
well. First one is right now in your hands and all members of
the editorial board of Cor et Vasa hope, that you will ﬁnd
educational role of reported cases unique and therefore
interesting.
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